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A  WORD  OF  INTRODUCTION 


The  Health  Care  Financing  Administration  (HCFA)  is  proud  to  present  its 
Strategic  Plan.  This  Strategic  Plan  sets  forth  HCFA's  goals  and  objectives, 
and  the  specific  strategies  we  will  pursue  to  reach  them. 

The  purpose  of  developing  and  sheuing  this  Strategic  Plan  is  to  ensure  that 
HCFA  prepares  carefully  and  purposefully  for  the  future.  We  want  the 
HCFA  team  to  greet  future  challenges  with  competence  to  do  the  job, 
with  compassion  for  beneficiaries,  and  in  collaboration  with  others. 

HCFA's  programs  have  a  major  impact  on  the  health  of  Americans.  It  is  our 
responsibility  and  privilege  to  be  leaders  in  the  future  of  health  care.  To 
prepare  for  this  leadership  role,  we  have  set  out  to  redefine  ourselves.  We 
need  to  rethink  some  of  our  old  ways  of  doing  business.  And.  we  need  to 
create  our  place  in  a  future  we  help  to  shape. 

This  Strategic  Plan  starts  us  along  that  path. 

While  we  have  many  strengths  as  an  Agency,  we  also  have  extremely  exciting 
challenges  before  us.  If  we  are  to  meet  these  chaJlenges  successfully,  we 
must  have  a  well  thought  out  strategic  pl2Ln,  and  we  must  use  it  in  performing 
our  everyday  worb  throughout  the  Agency.  We  need  to  commit  to  creating  a 
quality  environment  that  espouses  strategic  thinking  as  a  means  to  assuring 
continuous  quality  improvement  in  all  that  we  do. 

Our  work  on  the  Strategic  Plan  has  made  one  thing  especially  clear:  HCFA 
must  work  in  partnership  with  others.  We  must  rely  on  the  expertise  and 
input  of  beneficiaries.  States,  providers,  contractors,  and  others  to  be 
successful.  We  welcome  others  to  be  part  of  our  team. 

We  will  stretch  our  potential  to  reach  the  goals  outlined  in  this  Strategic  Plan. 
We  look  forward  to  working  with  all  of  our  partners  to  accomplish  our  goals. 
Working  together  with  a  clear  vision  for  the  future,  we  will  best  serve  the 
American  public. 

The  HCFA  Executive  Steering  Committee 
February  1994 
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THE  STRATEGIC  PLANNING  PROCESS 


Strategic  plannioc  win  Influence  the  work  we  do.  and  this  strategic  plan 
conveys  the  basic  messa^  of  the  A^ncy's  direction  for  the  next  3-5  years. 
It  is  an  expression  of  a  commonly  held  view  of  our  punxDse.  objectives,  and 
the  ctistomers  we  serve. 

Strategic  planning  is  a  way  of  explaining  and  justifying  this  purpose,  not  only 
within  all  levels  of  the  Agency,  the  Department  other  Federal  De[>artments 
and  offices  within  the  Executive  Branch,  but  with  our  customers,  partners 
and  stakeholders.  Strategic  planning  captures  the  essence  of  our  mission 
and  vision  and  sets  forth  a  blueprint  for  our  future  direction. 

There  is  much  to  be  proud  of  in  HCFA  today.  Our  mission  and  role  are 
special.  We  provide  for  vital  health  care  services  for  our  customers,  many 
of  whom  are  vulnerable  members  of  society.  Our  staff  is  well  known  for  its 
professionalism,  expertise,  and  solidarity. 

The  Health  Care  Financing  Administration  (HCFA)  formed  an  Executive 
Steering  Committee  (ESC)  to  establish  guidelines  and  facilitate 
implementation  of  a  Total  Quality  Environment  (TQE)  within  the  Agency. 
The  ESC  membership  consists  of  HCFA  senior  managers  and  representatives 
from  both  the  American  Federation  of  Government  Employees  and  National 
Treasury  Employees  Union. 

The  ESC  realized  the  need  to  develop,  for  the  first  time,  a  Strategic  Plan  for 
the  Agency  and  begem  this  process  in  September  1993.  The  ESC  members 
actively  participated  in  a  series  of  meetings  and  a  retreat  to  develop  the 
Strategic  Plan.  Each  session  included  the  extensive  exchange  of  information 
and  recommendations  with  final  decisions  made  by  consensus. 

We  began  by  articulating  guiding  principles  that  serve  as  the  framework  for 
how  we  conduct  ourselves  as  a  workforce. 

In  preparing  for  the  development  of  a  Strategic  Plan,  the  ESC  identified 
evolving  trends  that  will  affect  HCFA  customers  and  ways  of  doing  business 
in  the  future.  This  was  followed  by  identifying  possible  future  scenarios  for 
health  care  and  HCFA. 
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We  then  adopted  a  statement  to  clarify  for  ourselves  and  the  people  we 
serve  what  HCFA  is  and  why  it  exists.  This  MISSION  STATEMENT  clearly 
expresses  our  conviction  that  HCFA  exists  to  serve  our  beneficiaries 
effectively. 

The  HCFA  VISION  STATEMENT  was  then  written.  Our  vision  for  the  future 
reflects  what  we  want  HCFA  and  our  programs  to  be  in  the  next  3  to  5  years. 

The  GOAL5  outlined  in  this  Strategic  Plan  help  us  realize  our  vision,  and 
serve  as  a  guide  for  our  work  over  the  next  several  years.  All  of  the  goals 
are  interrelated.  Although  Goal  1  —  building  a  high  quality,  customer- 
focused  team  —  is  our  highest  priority,  we  have  listed  the  other  six  goals 
in  no  order  of  priority  as  we  consider  them  to  be  of  equal  importcuice. 

The  goals  are  supported  by  OBJECTIVES.  The  breadth  of  HCFA's  mission 
and  our  commitment  to  our  vision  is  evident  in  the  28  objectives  we  expect 
to  achieve. 

To  meet  our  objectives  we  developed  STRATEGIES.  Strategies  are  specific 
programs  and  processes  we  will  put  in  place  to  achieve  our  objectives.  The 
strategies  outlined  in  the  Strategic  Plan  will  affect  the  day  to  day  work  of 
HCFA  employees. 

Once  a  draft  plan  was  developed,  it  was  presented  to  internal  and  external 
groups  which  provided  constructive  comments  that  are  reflected  in  the 
formal  Strategic  Plan. 

The  goals,  objectives  and  strategies  included  in  the  Strategic  Plan  are  not 
static.  The  Strategic  Plan  will  be  reviewed  and  updated  on  an  ongoing  basis 
to  reflect  changes  in  program  and  operational  activities,  as  well  as  to  report 
accomplishments  achieved  under  the  Strategic  Plcm. 

The  HCFA  Strategic  Plan  represents  our  commitment  to  becoming  better 
leaders  and  improving  the  quality  of  the  Agency's  activities  in  order  to  best 
serve  our  customers. 


HEALTH  CARE  FINANCING  ADMINISTRATION 


MISSION 


If  we  are  to  be  successful  in  meeting  our  current  and  future  challen^s,  we 
realize  that  fundamental  changes  need  to  be  implemented  within  HCFA. 
First  we  need  to  clearly  articulate  our  role  as  an  organization,  as  follows: 

Wl-  ASSimi-  HIiALTH  CAPE  SECUPITY  FOP  BKNEI-JCIAPTT::S 

Health  care  security  means: 

_        Access  to  affordable  and  quality  health  care  services; 

Protection  of  the  rights  and  dignity  of  beneficiaries;  and. 

_        Provision  of  clear  and  useful  information  to  beneficiaries  and 
providers  to  assist  them  in  malzing  health  care  decisions. 


In  serving  the  health  care 
security  needs  of  beneficiaries. 
we  work  together  as  a  team  and 
in  pcirtnership  with  others,  and 
value  the  contributions  each  of 
us  makes. 
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HEALTH  CARE  FINANCING  ADMINISTRATION 


VISION  FOR  THE  FUTURE 


If  we  are  to  be  successful,  it  is  imperative  that  we  look  forward  as  clecirly  as 
possible  to  develop  a  picture  of  where  we  hope  to  be  in  the  future:  how  our 
responsibilities  will  chan^.  who  will  be  the  beneficiaries  we  serve,  and 
what  will  be  their  needs.  Building  on  the  mission  of  HCFA.  we  have  defined 
our  vision  of  HCFA's  future  role  aiS: 


WE  GIURAN TEE  EQLLAL  ACCESS  TO  THE  BEST  HEALTH  CAKE 


The  vision  reflects  our  commitment  that: 

_        All  individuals  will  be  given  an  unconditioned  assurance  of  having  the 
same  opportunity  to  have  their  health  care  needs  met.  regardless  of 
location,  income,  or  other  circumstances:  and 


The  quality  of  health  care  they  receive  is  the  best  that  ceui  be 
provided.  ^ 


HCFA'S  CUSTOMERS 


HCFA  is  dedicated  to  serving  its  customers.  Our  primary  customers  are 
Medicare  and  Medicaid  beneficiaries,  both  present  and  future.  Ultimately, 
all  our  efforts  are  aimed  at  ensuring  that  beneficiaries  receive  appropriate 
services  of  Iii^h  qucility.  delivered  in  a  timely  fashion  in  appropriate  settings. 
We  are  committed  to  listening  to  our  customers  to  understand  what  they 
need.  £Lnd  then  working  to  satisfy  those  needs. 


HCFA  accomplishes  a  great  deal  of  its  work  with  its  partners,  which 
include: 


Providers  of  health  care  services 
such  £15  hospitals,  nursing  homes,  and 
home  heahh  agencies:  physicians: 
suppliers  of  medical  equipment; 
clinical  laboratories:  and  health 
maintenance  org£uiizations  and 
other  mana^d  health  care  plans: 


States  that  administer  the  Medicaid 

program  under  broad  Federal  guidelines  and  that  survey  providers 

to  make  sure  they  meet  Federal  quality  standards: 


Contractors  (carriers  and  intermediaries)  that  process  and  pay 
Medicare  claims:  and. 

Peer  review  organizations  that  assure  the  quality  of  health  care 
services. 


Like  HCFA.  our  partners  also  have  the  Medicare  and  Medicaid  beneficiaries 
as  their  customers.  We  are  dedicated  to  working  with  our  partners  to 
determine  what  tools  they  need  to  better  serve  beneficiaries,  and  to  help 
make  those  tools  available. 
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In  order  to  serve  beneficiaries  well,  all  HCFA  comi>onents  must  work 
toother  as  a  team,  since  each  component  can.  at  any  time,  be  an  internal 
customer  of  any  other  component.  In  addition,  many  other  groups  outside 
the  A^ncy  have  a  legitimate  interest  in  how  our  customers  are  served. 
These  stakeholders  include: 

Interest  groups  (such  as  beneficiary  advocacy  groups,  provider 
associations,  and  State  Medicaid  groups): 

Other  components  of  the  Department  of  Health  and  Human  Services 
(and  other  Departments  of  the  Executive  Branch  that  also  serve  our 
customers); 

The  Office  of  Mancigement  and  Budget:  and 

The  Congress. 

HCFA  recognizes  that  these  steifecholders  can  help  us  improve  service  to 
our  customers.  HCFA  will  listen  to  each  of  these  groups,  and  work  with 
them  to  meet  our  commitment  to  our  customers. 


RECOGNIZING  IMPROVEMENT  OPPORTUNITIES 


HCFA  is  currently  the  focal  point  for  a  series  of  crucial  activities  affecting 
the  health  care  of  individuals  throughout  the  country.  To  meet  these 
challenges  effectively,  we  must  taize  full  advanta^  of  our  strengths  and 
build  on  them. 


HCFA  has  a  highly  motivated 
workforce  that  is  aware  of  its 
mission  and  draws  satisfaction 
from  working  together  toward 
its  accomplishment.  We  must 
refocus  the  efforts  of  that 
workforce  to  look  beyond  our 
mission  to  our  vision  of  the 
future.  We  have  developed  this 
Strategic  Plan  to  achieve  that 
focus  and  bring  us  closer  to  our  vision. 


HCFA's  Strategic  Plan  is  a  very 
ambitious  undertaking.  It  consists  of 
7  goals.  28  objectives,  and  94  strategies, 
several  underlying,  recurring  themes. 


Moreover,  the  Plan  is  unified  by 


INTtSTING  IN  Dim  EMPLOYffKS  —  HCFA's  employees  are  its  most  valuable 
resource.  If  we  are  to  be  effective  in  refocusing  our  efforts  and  realizing 
our  vision  of  the  future,  we  must  ensure  that  our  employees  have  the  tools, 
knowledge,  and  skills  they  need  for  success. 


IMPROVED  SEPVICE  TO  BENEFICIARIES  —  The  most  common  and 
significant  theme  is  improving  service  to  beneficiaries,  our  primary 
customers.  Without  beneficiaries,  there  is  no  reason  for  HCFA  to  exist 
Therefore,  all  of  our  actions  must  focus  on  serving  the  beneficiaries. 


BUILDING  PARTNEKSHIPS  AND  TEAMWORK  —  If  we  arc  to  provide 
better  service  to  beneficiaries,  we  must  build  effective  relationships.  We 
must  strengthen  the  internal  partnership  between  tmion  and  management 
and  external  partnerships  with  States,  contractors,  providers,  other  Federal 
a^ncies.  beneficiaries,  and  other  public  and  private  organizations  to 
improve  beneficiary  service. 

IMPROVED  COMMUNICATIONS  —  We  must  have  open,  effective  two-way 
communications  with  beneficiaries,  seeking  their  input  on  what  is  best  for 
them  and  sharing  information  we  have  to  enable  them  to  meJze  better  health 
care  choices. 

MORE  EFFICIENT  U TILIZ.ATION  OF  RESOURCES  —  The  country  is 
confronted  with  a  problem  of  making  health  care  resources  go  further, 
just  as  we  are  challenged  by  the  need  to  do  more  with  less.  We  must  find 
creative  approaches  that  enable  us  to  maximize  the  return  on  investment 
in  the  health  care  system  as  a  whole  and  in  HCFA  operations  in  particular 
through  continuous  improvement. 

If  we  are  to  be  successful,  we  must  empower  staff  and  use  customer- 
defined  needs  as  the  primary  means  of  improving  our  processes, 
evaluating  our  ability  to  serve,  and  establishing  the  partnerships  and 
team  arrangements  needed  for  the  sake  of  our  customers. 


HEALTH  CARE  FINANCING  ADMINISTRATION 


GUIDING  PRINCIPLES 


These  principles  are  specific  values,  standards,  and  obligations  that  $uide 
our  personal  and  inteipersonai  behavior.  Practicing  these  principles  will 
further  the  mission  of  the  A^ncy.  provide  better  customer  service,  enhance 
the  work  environment  and  foster  the  personal  development  of  all  employees. 

We  believe  it  is  important  to  state  these  principles  so  everyone  will 
know  our  commitment  to  improve  the  management  of  the  Health 
Care  Fincmcing  Administration- 

We  believe  practicing  these  principles  will  result  in  an  improved 
workplace  environment  that  benefits  everyone. 

We  recognize  that  the  responsibility  to  practice  these  principles 
begins  with  HCFA's  managers  and  supervisors. 

SERVICE/MISSION 

Public  service  is  our  first  priority.  We  are  accountable  for  using  our 
resources  to  produce  fiigh-quality  work.  We  are  committed  to  excellence 
and  continuous  quality  improvement. 

LEADERSHIP 

We  are  responsible  for  providing  vision  and  direction  about  what  we  want  to 
accomplisti.  We  set  priorities  and  develop  strategies  for  attaining  our  goals. 
We  foster  an  environment  that  values  the  person,  open  communication,  trust, 
and  interdependence.  We  encourage  innovation,  continuous  improvement, 
effective  participation,  and  leadership  at  all  levels  of  the  organization. 


10 


Kesasseaeseeveeaseem 


EMPOWER.MENT 

Our  success  depends  upon  the  involvement  and  empowerment  of  trained, 
trusted,  and  highly-motivated  people.  We  create  an  environment  that 
supports  the  empowerment  of  others  by  fostering  a  sense  of  responsibility 
within  every  employee.  Decisions  are  made  at  the  lowest  feasible  level  of 
the  organization. 

V.'\LUrNG  EMPLOYEES 

We  respect  and  value  the  potcnticil.  importance,  and  unique  qualities  of 
every  person.  We  encourage  emd  assist  employees  to  reach  their  full 
potential  by  improving  and  broadening  their  stills.  We  foster  self- 
motivation  and  tcamworb.  We  recognize  and  reward  employees  fairly 
for  their  efforts. 

OPEN  COMAiUNICATION 

We  actively  foster  open  communication  at  all  levels  of  the  organization. 
Most  importantly,  we  listen.  We  seek  to  imdcrstand  others  and  to  be 
understood.  We  beep  each  other  informed.  We  promote  an  honest 
exchange  of  information  and  active  participation  of  all  involved  parties. 


TEAMWOPK 


We  work  together  as  a  teeun.  in  a  spirit 

of  cooperation  which  begins  at  the 

top  and  includes  everyone 

We  encourage 

expressions  of 

different  ixjints  of 

view.  We  strive  to 

obtain  agreements 

by  consensus. 
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HEALTH  CARE  FINANCING  ADMINISTRATION 


GOALS 


1.     Build  a  high  quality,  customer- focused  team. 


2.     Ensure  programs  and  services  respond  to  the  health 
care  needs  of  beneficiaries. 


3.  Promote  improved  health  status  of  beneficiaries. 

4.  Be  a  leader  in  health  care  information  resources 
management. 

5.  Promote  fiscal  integrity  of  HCFA  programs. 


6.     Create  excellence  in  the  design  and  administration  of 
our  programs. 


7.     Provide  leadership  in  the  continuing  evolution  of  the 
health  care  system. 
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1         BUILD  A  HIGH  QUALITY.  CUSTOMER-FOCUSED  TEAM 

Building  a  hi^h-quality.  customer-focused  team  is  our  first  fioal.  It  reflects 
the  central  role  the  HCFA  workforce  plays  in  accomplishing  the  Agency's 
mission  and  in  serving  its  customers.  The  Agency's  success  in  achieving 
the  six  goals  that  follow  will  be  the  result  of  many  external  factors 
including  adequate  resources  and  successful  collaboration  with  external 
partners.  The  one  internal  factor  that  will  act  as  the  foundation  to  our 
success  will  be  the  HCFA  workforce:  HCFA  must  ensure  that  our  workforce 
is  highly  trained,  is  given  adequate  "tools"  to  perform  its  work,  operates 
together  effectively  as  a  tccim.  and  is  committed  to  serving  the  customers* 
needs.  This  goal  reflects  HCFA's  commitment  to  following  the  principles  of 
total  quality:  employee  empowerment,  continuous  improvement, 
excellence  in  customer  service. 

1 . 1  Understand  and  respond  to  customer  needs. 

1.1.1  Require  all  levels  of  the  organization,  as  they  develop  their 
worfcplans.  to  identify  (a)  major  customers  and  their  needs, 
(b)  process  improvements  required  to  better  serve 
customer  needs,  and  (c)  measurements  to  be  used  in 
evaluating  how  successful  the  organization  is  in  meeting 
those  needs. 

1.1.2  Implement  process  improvements  identified  in  organizational 
worfcplans  and  integrate  customer  focus  in  our  ongoing 
operations. 

1.1.3  Provide  learning  experiences  in  a  variety  of  settings  to  sharpen 
our  customer  focus. 

1.2  Create  an  organization  that  values  individuals  and  diversity  and 
promotes  teamwork. 

1.2.1  Develop,  through  training  and  other  approaches,  new 
workforce  competencies,  such  as  conflict  resolution  and 
team-building  skills,  to  promote  our  ability  to  work 
effectively  as  a  team. 

1.2.2  Use  recruitment,  retention,  recognition,  and  promotion 
systems  to  promote  diversity  in  the  workforce. 

13 


1.2.3  Implement  a  program  to  ensure  that  the  HGPA  workforce 
is  sensitive  to  and 
values  diversity  in 
the  workplace. 

1.2.4  Redefine  work  to 
accomplish  HCFA's 
mission  and  vision 
and  maximize 
individual  capabilities. 

1.3      Ensure  the  workforce  has 
the  appropriate  information, 
tools,  and  competencies. 

1.3.1  Share  and  explain  the 
strategic  plan  to  seek 
understanding,  feedback 
and  commitment  at  all  levels. 

1.3.2  Put  a  training  and  development  plan  in  place  to  ensure 
both  the  current  and  future  needs  for  competencies  exist 
at  all  levels. 

1.3.3  Identify  communication  deficits  and  develop  and  implement 
improved  communications. 

1.3.4  Identify  "tools"  needed  by  the  workforce  and  meet  these 
needs. 


1.4     Reform  the  human  resources  management  program  to  manage 
ch£mge  successfully  and  promote  innovation. 

1.41    Determine  what  HCFA  needs  to  do  to  prepare  for  the  future 
and  meet  the  mandates  and  opportunities  of  National 
Performance  Review,  hecilth  care  reform,  the  Government 
Performance  and  Results  Act  of  1993.  etc. 

1.4.2  Reform  the  human  resources  management  infrastructure 
including  the  appraisal  and  awards,  pay.  dispute  resolution, 
classification,  and  recruitment  systems. 


14 


BgawaaagBamajwaiuia 


1.4.3  Develop  a  stron^r  union-mana^ment  partnership  to 
foster  teamwork  and  enhance  HCFA's  ability  to  achieve  its 
mission  and  vision. 

1.4.4  Create  incentives  for  and  eliminate  obstacles  to 
workforce  innovation  and  process  improvement. 
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ENSURE  PROGR.^MS  AND  SERVICES  RESPOND  TO  THE  HEALTH 
CARE  NEEDS  OF  BENEFICIARIES 


In  the  past  HCFA  has  tended  to  rely  on  its  own  internal  bnowled^ 

and  understcinding  to  determine 

beneficiary  needs  and  to  assess  how  well 

its  programs  are  responding  to  those 

needs.  This  ^al  represents  a 

commitment  on  the  part  of  the  Agency 

to  change  direction  —  we  will  ask 

beneficiaries,  both  directly  and 

through  their  interest  groups,  to  tell  us 

what  they  need  and  how  well  we  are 

responding  to  them.  While  this 

approach  clearly  necessitates  a 

signlficcmt  shift  for  us.  it  also  creates 

a  different  role  for  beneficieu'ies  — 

they  must  assume  a  more  active  role 

in  defining  their  needs  and  in 

making  health  care  choices. 

Goal  1  calls  on  HCFA  to  refocus  its 

efforts  with  the  beneficiary  at  the 

center.  In  Goal  2  we  improve  our 

imderstanding  of  beneficiary  needs,  as  identified  by  beneficiaries, 

and  in  Goal  3  we  aim  these  efforts  at  improving  the  health  status  of  our 

beneficiaries. 


2.1      Involve  beneficiaries  in  defining  their  health  care  needs. 

2.1.1  Increase  direct  and  continuous  HCFA  contact  with 
beneficiaries. 

2.1.2  Aggregate  and  use  data  obtained  from  customer 
interactions  for  continuous  policy  and  process 
improvement. 
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2.2  Implement  a  variety  of  more  flexible  delivery,  payment,  and 
covera^  approaches  to  better  meet  beneficiaries'  needs. 

2.2.1  Assess  current  programs  to  build  on  strengths  and  act  on 
weaknesses  to  assure  they  respond  to  beneficiaries' 
needs. 

2.2.2  Design,  test,  and  implement  alternative  delivery,  financing, 
and  organizational  systems,  including  more  inclusive  units 
of  payment. 

2.2.3  Solicit  earlier  and  broader  input  from  customers 
during  the  policy  development  process  and  be  receptive 
to  the  suggestions  offered. 

2.2.4  Worb  with  States  to  achieve  this  objective  in  Federal/State 
programs. 

2.3  Provide  outreach  and  information  to  beneficiaries  on  programs, 
services,  and  health  care  choices. 

2.3.1  Make  programs  easier  to  understcuid  and  use. 

2.3.2  Launch  a  comprehensive  educational  and  outreach  initiative 
to  provide  program  information  to  beneficiaries. 

2.3.3  Establish  service  to  beneficiaries  as  a  primary  focus  for 
our  partners,  agents,  and  contractors. 
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3         PROMOTE  LV4PCOVED  HEALTH  STATUS  OF  BENtFlCLARIES 

The  quality  of  be£dth  care  services  provided  to  Medicare  and  Medicaid 
beneficiaries  has  been  a  central  focus  of  the  programs  since  their  inception 
three  decades  a^.  In  this  plan  we  broaden  our  understanding  of  these 
responsibilities  to  encompass  a  coordinated  approach  to 
improve  the  health  status  of  beneficiaries.  We 
plan  to  redirect  HCFAs  traditional  quality 
assurance  functions  and  invi^rate  efforts  to 
promote  equal  access  to  health  care  services 
and  greater  use  of  preventive  care. 

3. 1 .     Promote  equal  access  to  appropriate 
health  care  services. 

3.1.1  Monitor  access  and  identify 
barriers  to  services  in  order  to 
determine  where  access 
needs  to  be  improved. 

3.1.2  Develop  covereige  and 
payment  policies  that 
encourage  appropriate  use 
of.  and  improve  access  to. 
cost-effective  services. 

3.1.3  Provide  incentives  to 
expand  the  availability  of 
services  in  medically  underserved  areas. 

3.1.4  Provide  information  to  beneficiaries,  providers,  and 
Medicaid  agencies  on  the  availability  and  appropriate  use  of 
services. 


3.2.     Improve  the  quality  of  health  care  services  provided  to  beneficiaries. 

3.2.1  Develop  a  coordinated  approach  for  improving  the  quality  of 
health  care  services,  encompassing  all  HCFA  functions. 

3.2.2  Implement  processes  and  projects  to  improve  the  average 
I>erf ormance  of  providers  in  treating  specific  clinical 
conditions. 
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3.2.3  Revise  provider  and  mana^d  care  organization  certification 
requirements  and  survey  processes  that  are  tmiform. 
patient  centered,  outcome  focused,  and  that  stimulate 
providers'  continuous  quality  improvement  efforts. 

3.2.4  Promote  the  use  of  continuous  quality  improvement 
methodologies  by  providers,  practitioners,  emd  memaged 
care  organizations. 

3.2.5  Provide  information  and  education  to  help  beneficiaries 
make  informed  health  care  choices. 

3.2.6  Issue  coverage  and  payment  policies  that  reflect  outcomes 
research  and  promote  good  quality  care. 

3.2.7  Take  appropriate  corrective  and  enforcement  actions 
against  ix>or  care. 

3.3  Encourage  health  promotion  and  disease  prevention  emiong 
beneficiaries. 

3.3.1  In  collaboration  with  the  Public  Health  Service,  identify  target 
areas  for  improvement  and  establish  goals  for  each  area. 

3.3.2  Educate  beneficiaries  about  health  promotion  and  disesise 
prevention  in  partnership  -with  other  organizations. 

3.3.3  Promote  the  availability  and  use  of  covered  preventive 
services. 

3.3.4  Examine  the  costs  and  appropriate  use  of  additional  preventive 
services  and  recommend  coverage  as  appropriate. 

3.4  Collaborate  with  public  and  private  health  and  human  services 
organizations  to  better  serve  our  beneficiaries. 

3.4.1  Tabe  the  lead  in  identifying  issues  that  need  to  be  resolved 
across  organizations. 

3.4.2  Provide  information  about  HCFA  programs  and  policy 
viewpoints  to  organizations  with  programs  that  also 
serve  our  beneficiaries. 

3.4.3  Establish  partnerships  with  other  organizations  and 
collaborate  in  changing  progremis  to  better  integrate 
delivery  of  services. 
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4         BE  A  LEADER  IN  HEALTH  CARE  INFORMATION  RESOURCES 
MANAGEMENT 

Health  care  is  a  data  intensive  industry  and  it  is  critical  that  HCFA.  as  a 
significant  pcirticipant  in  the  health  care  industry,  be  able  to  transform 
available  health  data  into  useful  information.  Easily  accessible,  hi^h  quality 
health  care  information  is  critical  to  HCFA  and  its  beneficiaries.  To  adequately 
meet  these  data  needs,  it  is  important  that  we  improve  our  efforts  in 
information  collection,  including  the  use  of  consistent  formats,  as  well  as 
effective  and  efficient  use  of  data.  HCFA  will  become  a  leader  and  work 
actively  with  other  affected  organizations  to  ensure  that  health  care 
information  is  treated  as  an  important  resource  and  managed  appropriately. 

The  objectives  follow  the  order  in  which  the  activities  need  to  be 
undertaken.  The  first  two  focus  on  health  care  information  in  general 
beginning  with  the  design  of  a  standard  health  care  information  system 
to  be  used  by  all  interested  ijarties  and  then  moving  into  the  definition  of 
the  data  elements  all  Federal  agencies  need  to  do  their  jobs.  The  second 
two  focus  more  narrowly  on  HCFA's  specific  role  -  expanded  expertise 
to  assist  others  in  making  better  use  of  available  information. 

4.1      Develop  and  implement  the  national  model  for  cost-effective 

collection,  storage,  transmission,  mana^ment.  security,  and  privacy 
of  health  care  information. 


4.1.1 


4.1.2 


Form  a  national  health  data  consortium  involving  public 
and  private  organizations. 
Lead  a  collaborative 


effort  to  define  and 
adopt  uniform  health 
care  data  standards. 
4.1.3  Lead  a  collaborative 
effort  to  design 
and  implement         / 
a  model  health 
care  data  system. 
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4.1.4  Ensure  security  and  privacy  of  health  care  information. 

4.2  Lead  the  development  of  the  national  health  care  database. 

4.2.1  Lead  the  development  of  a  collaborative  effort  to  define  the 
national  data  set 

4.2.2  Encourage  participation  to  expand  sources  for  the  national 
data  set. 

4.2.3  Design  an  infrastructure  to  maintain  the  national  data  set 
and  build  HCFA's  component. 

4.2.4  Lead  the  development  of  processes  to  maintain  the  accuracy, 
validity,  cmd  timeliness  of  data. 

4.3  Be  an  exemplary  agency  in  information  creation,  exchange,  and  use. 

4.3.1  Translate  data  into  useful  information. 

4.3.2  Assure  that  HCFA's  internal  and  external  information 
systems  support  the  Agency's  goals  and  performance  measures. 

4.3.3  Link  HCFA  internally  to  allow  for  information  and  data  sharing 
and  more  fully  integrate  internal  and  external  information 
management  systems. 

4.3.4  Simplify  the  sharing  of  data  and  information  with  extern£d  users. 

4.4  Expcind  the  capacity  of  HCFA  to  assist  users  in  health  care 
data  management  and  utilization. 

4.4.1  Build  organizational  capacity  to  provide  technical  assistance. 

4.4.2  Consult  with  others  to  determine  technical  assistance  needs. 

4.4.3  Provide  technical  assistance  to  facilitate  use  of  program  data. 
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5         PROMOTE  FISCAL  INTEGRITY  OF  HCFA  PROGRAMS 

In  Goal  5,  HCFA  recognizes  that  while  we  want  to  guarantee  equal  access  to 
the  best  health  care,  we  must  work  with  limited  resources.  Therefore,  we 
must  be  prudent  fiscal  mana^rs  and  ensure  that  we  Qet  the  greatest  benefit 
for  the  cost  incurred  and  that  these  costs  are  shared  appropriately  amon^ 
all  responsible  parties.  This  applies  to  the  money  we  spend  on  health  care 
and  on  administering  the  HCFA  programs. 

HCFA  policies  often  have  implications  that  go  beyond  the  health  care 
industry.  The  more  money  that  is  spent  on  health  care,  the  less  that  is 
available  for  other  purposes.  Prudent  fiscal  mana^ment  acknowledges 
our  responsibility  not  only  to  current  and  future  beneficiaries  but  also  to 
other  areas  of  the  economy  that  we  affect 

5.1  Ensure  that  the  costs  of  health  care  services  are  shared  appropriately. 

5. 1 . 1  Obtain  the  necessary  information  to  ensure  appropriate 
payment  by  responsible  parties. 

5.1.2  Collaborate  with  others  to  establish  an  appropriate  allocation  of 
health  care  costs  among  all  payors  and  consumers. 

5.2  Provide  effective  financial  oversight  of  HCFA  programs. 

5.2.  \   Build  more  effective  oversight  programs  in  collaboration 

with  all  involved  parties. 
5.2.2  Ensure  that  all  financial  systems 

and  procedures  meet  the 

requirements  of  the  Chief 

Financicil  Officer's  Act  and  the 

Federal  Managers'  Financial 

Integrity  Act. 

5.3  Take  aggressive  actions  to  eliminate 
fraud  and  abuse. 
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5.3.1  Design  payment  and  covera^  systems  that  deter  fraud  and  abuse. 

5.3.2  Develop  and  validate  new  methodologies  for  detecting  fraud 
and  abuse  in  our  systems. 

5.3.3  Tabe  a^ressive  actions  to  remove  fraud  and  abuse  from  HCFA 
programs. 

5.4  Promote  more  cost  effective  health  care. 

5.4.1  Develop  tools  to  identify  and  minimize  use  of  unnecessary 
and/or  marginally  effective  health  care  services. 

5.4.2  Provide  information  to  beneficiaries  and  providers  on 
cost-effective  health  care  services. 

5.4.3  Develop  coverage  and  payment  policies  that  encourage  use  of 
cost-effective  health  care,  including  non-traditioneil  health 
services. 

5.5  I>romotc  fiscal  soundness  of  HCFA  programs. 

5.5.1  Develop  and  seek  enactment  of  legblation  to  bring  Medicare 
Hospital  Insurance  (Part  A)  trust  fund  revenues  and 
expenditures  into  balance. 

5.5.2  Advocate  adequate  funding  for  Medlc£U'e  and  Medicaid  under 
health  care  reform  and  other  legislative  proposals. 

5.5.3  Provide  timely  information  to  Congress  on  the  financing 
implications  of  proposed  legislative  changes  to  Medicare 
and  Medicaid. 
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6         CREATE  EXCELIJ:NCE  IN  THE  DESIGN  AND  ADMINISTPATION 
OF  OUP  PROGRAMS 

Goal  6  echoes  many  of  the  themes  of  the  Administration's  direction  to 
reinvent  government  The  focus  is  on  reinventing  our  role  with  our 
primary  customers  as  well  as  with  our  partners  and  stakeholders.  We 
recognize  the  need  to  simplify  our  programs  to  increase  understanding, 
serve  beneficiaries  better,  and  improve  administration. 
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This  goal  also  loobs  inward  and 
requires  HCFA  to  tabe  actions 
necessary  to  improve  and 
streamline  our  own  internal 
processes,  eliminate  barriers 
to  efficiency,  and  facilitate 
continuous  improvement.  These 
actions  are  consistent  with  those 
required  by  Vice  President  Gore's 
National  Performance  Review 
under  which  many  bureaucratic 

systems  that  no  longer  serve  the  purpose  for  which  they  were  created  will 

be  totally  redesigned  or  eliminated. 

6. 1  Commit  to  continuing  investment  in  human  and  other 
resources  in  order  to  administer  our  programs  efficiently  and 
effectively. 

See  Strategies  for  Goal  1. 

6.2  Redefine  our  relationships  with  contractors  and  grantees  to 
respond  to  changing  needs. 

6.2. 1  Develop  and  seek  enactment  of  legislation  to  provide 
greater  flexibility  in  procurement  and  contracting. 

6.2.2  Implement  alternative  contractor  strategies  to  meet 
changing  program  needs. 
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6.3  Simplify  our  programs  to  increase  understanding,  serve 
beneficiaries  better,  and  improve  administration. 

6.3.1  Develop  and  implement  policies  and  procedures  to  simplify 
the  administration  of  all  HCFA  programs. 

6.3.2  Develop  and  seek  enactment  of  legislation  to  simplify  the 
Medicare  program  (for  example,  the  benefit  structure). 

6.3.3  Improve  Medicare  integration  with  Medicaid  and  Medigap  and 
seek  enactment  of  appropriate  legislation,  where  necessary. 

6.3.4  Increase  direct  and  continuous  HCFA  contact  with  beneficiaries 
to  improve  the  availability  of  understandable,  timely,  and 
accurate  information. 

6.3.5  Seek  legislation  that  simplifies  Medicaid  eligibility  and  program 
administration. 

6.3.6  Develop  and  implement  state-of-the-art  processing  systems 
such  as  the  Medicare  Transaction  System. 

6.4  Work  in  partnership  with  our  external  customers  to  facilitate 
continuous  improvement. 

6.4.1  Expand  our  advisory  and  consultative  networks  to  identify  and 
resolve  problems  in  program  design  and  administration. 

6.4.2  Provide  learning  exi>eriences  in  a  variety  of  settings  to  sharpen 
our  customer  focus. 

6.4.3  Improve  communication  to  foster  more  effective  relationships 
within  the  Department,  with  other  Executive  Branch 
components,  and  with  the  Congress. 

6.5  Streamline  internal  processes,  eliminate  barriers  to  efficiency,  and 
facilitate  continuous  improvement. 

6.5.1  Implement  National  Performance  Peview  recommendations 
that  are  within  our  authority. 

6.5.2  Engage  in  ongoing  strategic  planning  emd  continuous  quality 
improvement  throughout  the  Agency. 

6.5.3  Strengthen  partnerships  with  all  internal  customers. 

6.5.4  Develop  and  implement  integrated  state-of-the-art  accounting 
and  administrative  systems  utilizing  the  electronic  transmission 
of  financial  and  administrative  data. 
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7         PROVIDE  LEADERSHIP  IN  THE  CONTINUING  EVOLUTION  OF 
THE  HEALTH  CARE  SYSTEM 

While  each  goal  is  developed  to  support 

and  fulfill  the  dynamic  mission  of 

HCFA.  Goal  7  is  essential  in 

rounding  out  the  other 

interrelated  goals  that 

accomplish  our  vision 

and  mission.  This  goal 

asserts  our  position  as 

leaders  in  shaping  the 

future  of  the  U.S.  health 

care  system.  Our 

experience  in  designing 

and  testing  new  financing 

and  delivery  mechanisms 

and  innovative  health 

care  models  for  the 

nation  places  us  in  a 

unique  position  to  be  in 

the  forefront  in  shaping 

our  nation's  health  care 

future.  While  building  on 

the  present,  we  are 

poised  to  extend  our 

expertise  to  support  changes  in  the  overall  health  care  system. 

7.1      Foster  innovation  in  health  care  financing  and  delivery. 


7.1.1 


7.1.2 


Lead  the  development  of  a  national  research  agenda  focused 

on  continuous  improvement  in  health  care  financing  and 

delivery. 

Develop  a  world  class  research  and  demonstration  program 

that  promotes  public/private  collaboration  in  shaping  and 

implementing  national  research  priorities. 
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7.1.3  Develop,  test,  and  implement  flexible  and  innovative 
approaches  to  improving  the  quality  and  cost-effectiveness 
of  the  nation's  health  care. 

7.1.4  Support  State  and  local  innovations  to  improve  access  to  and 
the  quality  and  cost-effectiveness  of  heahh  care. 

7.1.5  Develop  responsive  health  care  delivery  models  directed  at  the 
specicil  health  care  needs  of  vulnerable  populations  and 
support  the  independence  and  productivity  of  disabled 

and  agin^  populations. 

7.1.6  Develop  cuid  test  consumer  information  systems. 

7.1.7  Provide  leadership  in  the  cxchan^  and  timely  dissemination  of 
information  on  innovative  approaches  for  financing  and 
delivering  health  care. 

7.2  Continually  assess  the  performance  of  the  health  care  system  in 
order  to  meike  improvements. 

7.2.1  Evaluate  access  to  care  of  the  US.  population. 

7.2.2  Evaluate  consumer  satisfaction  with  the  health  care  system. 

7.2.3  Evciluate  the  quality  of  care  received  by  consumers. 

7.2.4  Evciluatc  the  cost-effectiveness  and  efficiency  of  the 
health  care  system. 

7.3  Encoura^  development  of  programs  to  address  significant  health 
care  needs  not  met  by  the  public  and  private  insurance  system. 

7.3. 1  Work  with  partners  and  stakeholders  to  help  eliminate 
gaps  and  barriers  in  current  and  proposed  heedth  care 
programs. 

7.3.2  Identify  and  promote  effective  model  programs. 
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GLOSSARY 


STRATEGIC  PLANNING  TERMS 


APPROPDIATE  CARE:  The  correctness  or  suitability  of  particular  health 
care  services  and  the  settings  in  which  they  are  delivered. 

BENEFICIARIES:  Individuals  who  are  eligible  to  receive  Medicare  and 
Medicaid  services  or  the  services  of  other  programs  administered  by  the 
Agency  now  (such  as  individuals  receiving  services  from  laboratories 
regulated  under  the  Qinical  Laboratory  Improvement  Amendments  of 
1988)  or  in  the  future. 

CARRIERS:  Organizations  that  contract  with  HCFA  to  process  and  pay 
Medicare  Part  B  claims. 

CONTINUOUS  QUALITY  IMPROVEMENT:  The  ongoing  state  of  making 
better  the  services  provided  to  customers. 

CONTRACTORS:  Organizations  that  contract  with  HCFA  to  process  and 
pay  Medicare  ciciims  (see  also  carriers  and  intermediaries). 

COST-EFFECrriVE:  The  value  of  something  in  terms  of  the  price  paid  in 
relation  to  the  benefit  received. 

CRITICAL  SUCCESS  FACTORS:  The  measures  of  merit  or  measures  of 
most  importance  that  will  help  us  monitor  progress  toward  our  goals  and 
objectives.  They  will  also  include  some  of  the  standards  of  excellence  we 
are  committed  to  achieve  for  the  sake  of  our  customers. 

CUSTOMERS:  The  individuals  and  entities  served  by  HCFA.  with  the 
beneficiary  being  HCFA's  primary  customer.  External  customers  come 
from  outside  the  A^ncy  and  include,  for  example,  other  Departments 
and  agencies  of  Federal.  State  and  local  governments,  and  private 
organizations.  Internal  customers  come  from  other  components  of  HCFA. 
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DIVERSITY:  Multi-cultural,  reflecting  various  ethnic,  racial,  and  linguistic 
backgrounds. 

EMPOWER:  To  authorize  or  enable  so  that  individuals  have  the  ability  to 
accomplish  tasks. 

EQUAL  ACCESS:  The  equal  opportunity  for  all  individuals  to  have  their 
health  care  needs  met  regardless  of  their  location,  income  or  other 
circumstances. 

FISCAL  INTEGRITY:  Financial  soundness,  reflecting  the  appropriate  use 
of  funds  that  meets  the  test  of  public  scrutiny  and  accountability. 

GOALS:  The  long-term  t£u-get  for  achievements  needed  to  carry  out  the 
mission  and  move  toward  the  vision. 

GOVERNMENT  PERFORMANCE  AND  RESULTS  ACT  (GPRA):  The  GPRA 
requires  all  Federal  agencies  to  do  strategic  planning,  identify  desired 
outcomes  of  their  activities,  and  develop  performance  mecisures  to  assess 
success. 

GUARANTEE:  The  unconditional  assurance  that  individuals  seeking  care 
will  have  access  to  it. 

HEALTH  STATUS:  The  state  or  condition  of  health  of  an  individual  or 
population. 

INTERMEDIARIES:  Organizations  that  contract  with  HCFA  to  process  and 
pay  Medicare  Part  A  claims. 

MISSION:  Our  target  of  achievement  over  the  shorter  term  as  we  move  to 
the  long  term  fulfillment  of  our  vision. 

NATIONAL  PERFORMANCE  REVIEW  (NPR):  The  Administration's  effort, 
led  by  ^ce  President  Gore,  to  examine  and  improve  the  operation  of  the 
Executive  Branch  and  thus  to  "reinvent  government" 
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OBJECTIVES:  The  more  immediate  achievements  that  we  must  accomplish 
and  monitor  if  the  ^als  are  lo  be  accomplished. 

OFFICE  OF  MANAGEMENT  AND  BUDGET:  The  office  within  the  Executive 
Branch  that  develops  the  Federal  budget  and  management  priorities  of  the 
President. 

OUTCOMES:  The  effect  on  individuals'  health  status  of  particular  health 
care  procedures  and  therapies. 

PARTNERS:  Individuals  or  organizations  with  whom  HCFA  must  worb  as  a 
team  to  achieve  our  goals  and  fulfill  our  mission.  Stakeholders  may  also  be 
HCFA's  partners. 

PEER  REVIEW  ORGANIZATIONS:  Organizations  which  ensure  the  quality 
of  care  provided  to  Medicare  beneficiaries. 

PROVIDERS:  Individuals  or  organizations  that  furnish  health  care 
services,  supplies,  and  equipment. 

QUALITY  OF  CARE:  The  degree  to  which  health  services  for  individuals 
and  populations  increase  the  likelihood  of  desired  health  outcomes  and 
are  consistent  with  current  professional  knowledge. 

STAKEHOLDERS:  Individuals  or  organizations  that  have  particular  interest 
in  how  our  customers  are  served.  Stakeholders  can  also  be  partners 
in  helping  HCFA  to  accomplish  its  mission. 

STRATEGIC  PLAN:  A  specific  blueprint  for  moving  from  current 
operations  to  new  and  improved  ways  of  accomplishing  our  mission  and 
ftilfilling  our  vision  for  the  future. 

STRATEGIES:  The  ways  we  will  accomplish  the  objectives:  the  programs 
we  will  have  to  put  in  place  or  sustain;  the  kind  of  work  that  will  affect  day 
to  day  operations. 

TEAMWORK:  Cooperative  effort  by  the  members  of  a  team  to  achieve  a 
common  goal. 

30 


TOOLS:   Technologies,  processes,  or  mechanisms  that  enable  us  to  work 
toward  accomplishing  our  mission  and  fulfilling  our  vision. 

VISION:  Our  ambition  for  HCFA  in  the  future. 

WORKPLANNING:  The  systematic  outline  of  worb  tasbs  that  must  be 
accomplished  to  fulfill  the  basic  goals  and  objectives  of  the  strategic  plan. 
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